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Background: Analysis of the right ventricular (RV) outflow tract Doppler flow profile (RVOTDoppler) has been shown to provide important 
insight into the relationship between RV function and pulmonary arterial load. We hypothesized that baseline and serial examination of 
the RVOTDoppler profile would serve as an index of the degree of pulmonary arterial obstruction pre and post thrombolysis in acute 
submassive PE.
methods: We retrospectively examined the echocardiographic-Doppler data of 9 consecutive patients with acute Submassive PE 
undergoing ultrasound assisted (EKOS) catheter directed thrombolysis (CDT). Echo-Doppler data was collected pre-CDT and within 24 
hours of completion of CDT. CT obstruction score was calculated using Mastora index pre-CDT and within 72 hours post CDT.
results: The mean obstruction score pre CDT was 87.9+23. In keeping with moderate to severe pulmonary vascular obstruction, the 
baseline RVOTDoppler profile showed evidence of markedly increased afterload, with RVOTDoppler ‘notching’ in 8 of 9 subjects and 
an acceleration time of 68+10.8 ms. The RVOT velocity time integral (surrogate of RV stroke volume) was reduced at 9.8+2.3 cm, 
consistent with at least moderate RV dysfunction. In response to CDT, the CT obstruction score decreased by 47% (46.6 +15.5); p<0.001). 
RVOTDoppler notching resolved in 7 of the 9 subjects and the acceleration time increased to 95.8+15.9 ms (p=0.014). The RVOTDoppler 
VTI improved to 12.5+3.5 cm (p=0.007). There was one patient who did not have improvement in CT obstruction score (58 - 63) or RV:LV 
ratio (1.28-1.42). Respectively the VTI, Acceleration time and RVOT Notching did not improve significantly either.
conclusion:  n patients with acute submassive PE, RVOTDoppler profile analysis provided insight into the degree of pulmonary vascular 
obstruction pre CDT. Following CDT, changes in the RVOTDoppler profile indicative of improved RV afterload and function served as a 
powerful index of improved pulmonary vascular obstruction by CT angiography.
